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All disacses in Part | must be causally related.

USE ONLY BLACK {NK-OR RIBBON TYPEWRITE IF POSSIBLE

FiLED NOV 151957

Registration Dutrl:l No. e

THE DIYVISION OF HEALTH OF MISSOUR|

STANDARDéiTIFICAT! OF DEATH

pims st 1003 rogrers A ODD7

37917 .

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitmion:-Resédqncg l;f'iore
. COUNTY a. STATE OUNTY acmi 531
e Missourli 7z
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes No [} OR Ye No []
toon Saint Louls X Town  Saint Louis .
. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b Y 5 STRERE'ES (If outside, give location) Reside on Form
HOSPITAL O P ADDRE )
INSTITUTIO 5 yra. ‘l’& AR 4407 Clarence Yes [] Nofd
3. NAME OF DECEASED First Middls i Last 4. DATE Month Day Y eoor
{Type or print) OF
Thomas Hanlon DEATH  Nov, 5, 1957
5 S [& LR ORRACE] Tuamoleren masmioD]] & OATEOT TN 1o Aok o s el e s
Male White wooweo[] oworceoll| Sept, 25,1868 1118 |
10e USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 11- HIRTHPLACE (Cuy and strate or coumry) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifs, even if retired} INDUSTRY
ired die maker Ireland i U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknow
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, po, or unkngwn)| (If yes, give war or dotes of service) .
o 408-12-114B-A Mp St Cherles. Mo
18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), (b}, and (¢).) v INTERVAL'BETWEEN
PART I, DEATH WAS CAUSED BY: / b Cerebral thrombosis ONSET AND DEATH
IMMEDIATE CAUSE (a) Srebre ko b0 3-8 /e
. J arte iosclerosis
Conditions, i any. . DUE TO'(b). /7‘)"‘ Evio SR I851 3
which gove rise 1o
above cousa [a}, :
ing the under. :
z Teing " covne. Tast. }  DUE TO (c) 23 AA,
= PART H. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given In PART 1 {a)* ° 19. WAS AUTOPSY
] PERFORMED? e
b . . ) ) YES[] NO E]
| 20a. ACCIDENT SUICIDE "HOMICIDE® | 20%.  DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item'18.)
¥ o o o
3| 20c. TIMEOF .Hour Month, Day, Year
i INJURY  a.m.
] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH||_E ATD NOT WHILE 0 farm, factory, straet, oHl:e bldg., etc.) ’ : . .
AT WORK ‘3 ' .
21. | ottended the deceased from JM in_ — /? \5—6 ] //f s 7 and laxt sow t" alive on // /J_/f 7
" " Death occurred at ) R /‘7 m on h€ date stoted above; ond to the best of my Imowlndg./irap?he causes. stated.
220; sanunz Jav. k& £ igegree or title) ;} 22b. ADDRESS [;60]1 a a Pope 22c. QATE SIGNED
HKoe L0 _De0s, %d/ﬁ/’we Pue SHLewis si= |1l 2

L4
23a. BUIL%{ ATION, RSJDATE_

Removal” | Nov.8,1957

23¢. NME OF CENETERY OR CHEMATORY

Oak Grove Cemetery

234. LOCATlDH {Ciry, loum, or :numy) -

_____ / {5eae)

4. FUNERAL DIRECTOR

ADDRESS

M?ﬂ-m

25. DATE RECD. BY LOCAL REG.

MW7 57

Sa 1n,t Gharles . Mo .

EGISTRAR'S SIGNATURE

1 Foubal. 5 5

on Reverse Side)




gluods anid .L: s daiad

siinveaiL nbaedy, .

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, 0f bY ovveerrieireerireee s PO TUPPPN leeeensy Student Embalmer No.-........coovvnenee

working under my personal supervision.
Student cooveiiiieire e //S igned < W e A N

Signature of Student Embalmer
' ’ - Licensed Embalmer ‘?‘ S
guc BLIon o ”:,J..:v. A_Q?E’ffsgég ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocation of hcense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above. -
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